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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Cmtificatc /tom

John Doe dba Doc's Limo

9 8r dt irmmpor f ++r~ LL-C

P.006/016

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

) If this is yoni grit lime tniog an application with rbc PSC, yon wiU not
have s Docket Member. Tbe Commission will sssiga one to yon. If yon
have aed with the Commission before, s Dodrer Nwnber wss assigned

) snd should be entered shove.
(Please type or print)
Submitted by: Telephone:

Addresst d Fax:

NOTE: The cove'hret and information contained herein neither replaces nor supplements the filing and service ofpleadings or other paprns
as required by law. This foun is rcqnhed for use by the Public Service Commission of South Camlina for the purpose ofdocketing and must
be fitted out co lets

NATURE OF ACTION (Chech all that apply)

Application - Class A/A Restricted

Q Application - Class C Taxi

Q Application - Class C Charter C~gfQ+
Q Application - Class C Charter Bus

td',.', '5&
~plication - Class C Non-Emergency &»

FCG SG
Q Application - Class C Stretcher Van I/1/kL I O~

Q Application - Class E Household Goods

Q Application - Class E Hazardous Waste

Q Application

Q Request for Extension to Comply with Order

r r Request for Order Granting Authority to Obtain a Certificate~ ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Request for Suspension

Q Request for Reinstatement

Request for Name Change on Certificate

Q Request to Amend Scope ofAuthority

Request to Amend Tariff(rate increase, ctc.)

Request to Amend Passenger Limit

Request

Q Exhibit

Late-Filed Exhibit

Q Letter

Q Proposed Order

Q Publisher's Aifidavit

Reservation Letter

Response

U Return to Petition

Q Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

P.007/01 &

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE ANll NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date 3- %%u-

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., g 58-23-10, et seq. (1976), and amendments thereto.

Name un er c usm is to ct corporsbcn,partners p,or soepmpnetois ip,wi orwi out tra ename.

Alp 'l C gee J JS
tieetA esse A picant

mg ess o App cant i creat om street s)

o3- 7s - v$4 ua-z - 2
one

U 'r~ a r a.+i nX cQ
E dress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence &om the South Carolina
Secretary of State and the Articles ofIncorporation nmst be attached. (If incorporated outside ofK, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
~vidual Owner/Sole Proprietorship

g Partnership - List names and address ofall person having an interest in the business,

Q Corporation - List names and addresses of two principal officers.

1 ef8
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Applicant is financially able to fimish the services as specifie in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

XaahilWS:
Mortgage/Loan on Real Estate

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabm6es

INSTRUCTIONS:

Company/Bushlss Applying for a Certificate

2. ' means the outstanding balance on any Mortgage, Equity Line or other lean secured
by the Real Estate listed in Item 1.

3." f " means the actual or fairestimated value ofany moving vane, trucks or other vehicles
owned by the Company/Business Applying for a Ccrtificate.

4 Il V hi 1 "means the outstandiug balance on any loans or hens on the vehicles listed in Item 3.

5. "QmtUtagtntd" is the total ofactual cash held by the Company/Business applying for a Certificate on the dsy this
form is filled out.

6. ' " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or busmess to the Business/Company applying for a Certificate.

7- 'QhshiaBank" means the cunent balance in checking accounts, savings accounts or the like in the name of the
Compauy/Business applying for a Ceitificate. Do not include retirement accounts or personal bank account balances.

8. " '
should include the actual or estimated value of items such as ofiice

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9, " ' ' " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owcs to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc,

2ofg
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PROPOSED RATES AND CHARGES FOR SERVICE

P o Rate an har

&4 o /-owns gt- ~ QL3+ it g )
+" r CA ea.//i')

C. (g ul;cl ~g~)
Ql

uthori Ch k l rmiss'ont 0 r
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina, ~4 & 1 c

Q Abbeville

Q Aiken

Allendale

Q Anderson

Bamberg

Q Barnwcll

Beaufort

Q Berkeley

Q Calhoun

Q Charleston

Q Cherokee

Chester

Q Chesterfield

Clarendon

Colleton

Q Darlington

Dition

Q Dorchester

Bdge6eld

Q Fairfield

Florence

Georgetown

Greenville

Q Greenwood

Hampton

Q Hony

Q Jasper

Q Kershaw

Q Lancaster

Laureus

Q Lee

Lexington

Q Marion

Marlboro

Q McConnick

Newberry

Oconee

Q Orangeburg

Pickens

Q Richland

Q Saluda

Q Spartanburg

Q Sumter

Union

Q Williamsburg

York

Q Statewide

3 of8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

hi I i 'Thc number ofpassengers a vehicle is equipped
to carry is based on the number of~ in the vehicle, including the drivei's seatbelt,)

-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR ih MODEL EMPTY WEIGHT

4ofs
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INSURANCE QUOTE

This form BE MPLE
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy ofcunent
insurance policies may be required. Do not provide a copy of insunmce policies unless requested. You will not be required to
purchase insumnce until your application has been appmved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name ofApplicant

mlnm'ddress ofApplicant

Liability Insurance $

The above quoted premi months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person
$ 1,000,000

$ 1,000

arne Insurance p

ome ce A ress o ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance mquirements and
the above quote meets the minhnum nsurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department ofInsurance to do business in South Carolina.

Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-
credit with the WCC for a minimum of$500,000, 2) agree to pay a yearly se!f-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-571 2 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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QUOTE PROPOSAL for U Ride Transportation LLC
1 message

Valeda Alovan «valeriaLBgarzorinsurance.corn»
To: Lands Mcfadden «uridetransportatlonttsgmall.corn»

Thu, Dec 16, 2021 at 3:23 PM

Good afternoon Mrs. Lands,

I hope you are doing well.

My name Is Valeria and I has been assigned to your account.

I requested an update quote from Berkshire and they gave me the following premium Indication:

Annual premium: 310,1 16.00

DownpaymenL 42,023.20

11 installments: 3735.70

Let me know if you have any questions.

Thanks,

Best regards,

G~oINs~cs
Client Services Specialist
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U Rkle Transpcrlsthn LLC M~ (OI/ss1$I
Berkshire Hsthawsy Homsslsts Insurance CompanyQuote 9: 11412411

II. OFFER OF ADDmONAL VHINSVRED ISOTORIST COI/ERAQE

$25,000 / $50,000 / $25,000 minimum limits of Uninsured Motorist Coverage are automstkxdly provided by
your Policy.

d U ~pr a~turnC skt

$30,000/$60.000/$25.000

$60,OO0/$100,M0/$25,M0

$60.000/$100.000/$50.000

Your Policy's Uablllty Coverage Limits:

409

417

I reJect additional Urdnsured Motorist Coverage

gg I select addlsonal Uninsured Motorist Coverage at the folhwing limits: $75,000 CSL

III. OFFER OF OPTIONAL VNDERINSVRED II/IOTOIVST COIIERAQE

$25,000/$50.000/$25.000

$30,0M/$60,0M/$26,000

$60,000/$100,000/$25,000

$50,0M/$100,000/$50,000

Your Policy's UabiNy Coverage Limits:

1 000 000

~Pr ~mt i~m

456

489

6 Sgr

5 I reject optional Underinsured Motorist Coverage

Q I select optional Underinsured Motorist Coverage at the folloWing llmih

IK AfsFLICANTQ ACKNOyyLEDQEISENT

By my signature. I acknowledge that I have read — or I have had read to me - the above explanations
and offers of additional uninsured motorist coverage and unnuLrinsured motorist coverage. I have indicated
whether or not I wish to pumhsse each coverage In the spaces provided, I understand that the above
explanations of these coverages are Intended only to be brief descriptions of additional uninsured motorist
coverage and underinsured motorist coverage. and that payment of benests under either of these coverages
Is subJect both to the terms and condisons of my automobile Insurance policy and to the State of South
Carolina's laws.

Today's Date:

sl4sss tofisI

Type or Print Your Name:
Your Signature.
Your Address
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U Ride Transportation LLC st~ Ietis01sl
Berkshire Hsthswsy Hcmeetste Insumnce Company

Qgggpfnsursd moforfsf~ oompensetes you, or olhsr persons insured under your sutomobfie
insurance policy, for amounts which you may be krgafiy enfified to collect as damages fmm an owner or
operator of an at-fault underinsured motor vehicle. An underinsured motor vehirde ls a motor vehlde which is
covered by some form of liability msurance, but that Nabfiky Insurance coverage is not suifident to fully
compensate you for your damages.

YOur automobfie ineuranoe paliCy dOee nOt SutcmafioaNy prOVide eny underlneured mOtariet COVerage.

However. you have the nght to buy underinsured motorist coverage in limits up to the limits of liability coverage
which you wlfi cony under your automobile insurance policy. Some of the mora commonly'mNs of
underinsured motorist coverage, together with the additional premiums you wfil be charged, have been printed
by your Insurance company upon this form. If them are olher Nmlts In whkh you ars interested, but which ars
not shown upon this form. then NN in those NmNs in the blanks provided. If your insurance company is allowed
to market those limits within this State, then your insunmce agent will fill in the amounts of increased premium.

It is important that you understand that. ifyou rtN'ect either one of these covsrages upon this form and if

you are involved in an automobNe acddent, then this form may be used by your insurance company as
evidence against you If it denies your dahn for addÃonal uninsured motorist ooverage or underinsured
motorist ooversge.

tf you do not complete this form and return it to your insurance company or to your Insurance agent within
30 days trom your receipt of this form, Ihen the law requlms that additional uninsured motorist coverage snd
underinsured motorist coverage, in the same NmNs ss tha automobile NabiTity insurance which you purchase,
must bea~ly added on to your automobile insurance policy. You wfil be required to pay sn addlfional
premium for each of these two coveragss. If ycu do not pay that addlfional premium, then your automobfis
Insurance poficy may bs canoeged.

In the future, if you wish to increase or to decrease your Nmfis either of addifional uninsured motorist
oovemge or of underlnsumd motodst coverage. you must then contact either your Insurance agent or your
insurance company. You wfil not be presented with another copy of thkt form by your Insurance agent or by
your Insurance company upon mnewal of your sutomobfie Nabfilty Insurance poficy. You will not be presented
with another copy of this form by your insumnce agent or by your cunent insurance company when you
extend, change, supersede, or replace your automobfie liability insurance policy.

Please read this form carsfidly. Your insurance agent or your Insurance company must answer any
questions whhh you may have. N you have any further qussfions, then you should contact the State of South
Csmfina Department of Insurance. Its addmss and telephone number are:

Offics of Consumer Services
State of South Carogna Department of Insurance
Capitol Center
1201 Main Street, Suite 1000
Post Oflice Sox 100105
Columbia, South Carolina 29202-3105
(803) 737%1 80
(800) 788-3487
Emsfi Address: consumers@doLsc.gov

sr48w Isu?etel
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Rxhi it

I. Is there currently any outstanding judgments against the Applicant7
Q Yes @ No
IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations7 Yes (3 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?~ Yes O No

6 of 8
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Ddver nsliflca

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place ofofbusiness within South Carolina.

 Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

 Yes Q No

3. Applicant understands that drivers must be trained in the usc of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

 Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

 Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@ Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
ofsafety, and mcords that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q No

7ofg
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PUBLIC SERVICE COMMISSION OF SOUrH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. li58-23-10, et seq (1976), and amendments thereto,
and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.3S-400 through R.38-503 of the Department ofPublic Safety's Rules and Reguhttions
for Motor Caniers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 suites, in part, that every fmal order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys,

Please check the applicable bose
The Applictmt AGREES to tensive future Commission onlets related to the Applicsnrs authority in South Caroline

ugh the Commission's eSetvice System, The Applicant authotises the Commission to serve its orders by using the e-
mail address as it appetus on page one of this Application. To sign up for eService nonncations, please visit urtvtv.psc.sc.
gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to receive future Commission cadets related to the Applicant's authority in South
Camlina through the Commission's eSetvice Systenh

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
aKnn that all statements contained in the above application are true and correct.

App ican s ignature

Tit e o pp icant e.g. resi t, ner, etc.

STATE OF SOUTH CAROLINA

COUNTY OF

@WORN TO BEFORE ME
This ~ dayof ~%~ 20 ~

FOXVRAS CAIUIPBELL
Notary publiu-St ~ to ct South Caroline

My Commission Expires
December 23, 2023

8ofg
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The State ofSouth Carolina
,4I

'4
'4

Offtce ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

U Ride Transportation, LLC, a limited liability company duly organized under the laws
of the State of South Carallna an February 4th, 2021, with a duration that is at will, has
as af this date flied all reporls due this ofAce, paid all fees, taxes and penalties owed
to the State, that the Secretary of State has not mailed notice to the company that it is
subJect to being dissalved by administrative action pursuant to S.C. Code Ann. 533-
44-809, and that the company has not filed artie/es of termination as of the date
hereaf.

Given under my Hand and the Great Seal
of the State of South Carolina this 4th day
of February, 2021.

V
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Feb 04 2021
REFERENCE ID: 702068

P.017/018

(b)
Lavem McFsdden
(Name)
112 Meadow Clmte

(Skeet Addnree)

Sumter. South Cerofina 29150
(Cily, State, Bp Code)

5. Q Check Ibis box only if lhe company ie to be a tenn company. If the company Is a tenn company, provide the
lsrm spaified.

8. Q Check this box ordy if management of ths fimlted lkthillty company le vested in s manager or menagws. If this
ctunpany Is lo be managed by managers. Inctude the name snd address of each inifisl manager.

(e)

(mreet Adrtreee)

(Cky. Stele, Zip Cade
(b)

(8»est Addreee)

(City. Stele, Zip Cade)

1. Q Check this box gtfiLIIone or more of the membem of Ihe company erato be llebkr for Its debts and obfigstlone
under Secgon $3444N(c). If one or more members at» eo liable, specgy whhh membem, and for wNah debls,

btlgatkms or fisbgifies suah membam em lle5s In their capacity ae membws. Thkr pnmslon kr opfionel snd does
00I have lo be completed.

8. Unless a delayed sf/ecfivs date ls epedfied. these arMas wifi be effecgve when endorsed for fifing by the Secretary of
Stela. Spedfy any delayed egscavo date snd time

Farm Revived by south ceratlns seamxuy at Stets, August ko le
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON PILE IN THIS OFFICE

Feb 04 2021
REFERENCE ID: 70206$

P.018/018

Nsms or Usass Ushar coovssv

g. Any other provisions not consistent with law which the orgsntkera dstenm1ur to iriclude. including sny pmvtatorw dmt
sue required or sre Sermtuad to be set hath in the limited liability compare~ agnwment msy be included on a
separate atlachrnent. Please make reference to %is sectkm If you indude s sepwate attachment,

10. Each orgsnkrer listed under number 4 muttt sign.

l snda McFaddan

Stgnstum of Organizer

D 1
. 02N4/2021

Levam McFadden

Stgnshrm or thgsntaer

Dsh, 02N4/2021

Fo rtsvtssd Cy south Csrctke Sscnasiy ct Stats, Avewa Ilute
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IIIy~DEPARTMENT OF THE TREASURY

CINCINNATI OH 45999-0023

Date of this notice: 09-16-2020
— 'ication Number:

U RIDE TRANSPORTATION LLC
IANDA M MCFADDEN SOLE MBR
712 MEADOW CIR
SUMTER, SC 29150

Form: SS-4

Number of this notice: CP 575 A

For assistance you may call us at:
1-800-82 9-4 933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE,

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank von f'r applying for an Employer Identification Number (EIN) . We assigned you
This EIN will identify you, your business accounts, tax returns, and

(f you have no employees. Please keep this notice in your permanent
zecorcs ~

when filing tax documents, paynents, and related correspondence, it is very important
that you use your EI(4 snd complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in youz account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please smke the correction using the attached tear off stub and return it to us

Based on the information received from you or your representative, you must file
the following form(s) by the date(S) shown.

Form 940
Form 944

01/31/2021
01/31/2021

If you have questions about the form(s) oz the due date(s) shown, you csn call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative, It is not a legal determination of your tex classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I,R.B, 1 (or superseding Revenue procedure for the year at issue), Note:
certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a
Welcome Package shoaly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS) . A Personal
Identification Number (plm) for RFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All your Federal Taxes. If you need to
make a deposit inmediately, you will need to make arrangements with your Financial
Institution to complete a wire transfer,
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REFERENCE ID: 702065

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

P.018/018

Filing ID: 210204-1214587

Filing Date: 02/04/2021

ARTICLES OF ORGANRATION
Umlted LlabElty Company — Domestic

The undersigned dsgvsm the fcgowlng argcles of orgsrdsegon to form a Soulh Caroline Smltsd Hsbglty company puleuant
to S.C. Code of Laws Secdon Sb44-202 end Secgon 3844-205.

1. Thensmsoflhellmltedgabgltycompsnylmmq y~~s muwwm~t

'norm wm rmmo clem smsoe sshwly oomsorw most omsslo ens ortho I rttowtse omsoss: "limned sshaly ssmsssy" sr "smssd
SsmPalg cram ShhtOlllhaoll "LLC/1 VJC"r "LC. r "LC", or Ush Co.

2. The addretm of the Inlbal designated otace of the gmlted gsbaty company In South Csrogna Is
410 W, Uberty Sheet Suite 219

(Sheet Address)

Sunder, South Carolhs 29150
(City, Slate, Bp Code)

5, The Inial agent for service of pmcess ls

Lands McFedden

(Slgnstum elAgent

And ths slmet sddmss In South Cemgne for this inldal agent for sendce of pmcess ls:
712 Meadow Cbtde

(Sheol Addnme)

Sumter
(csy)

South Carolina 29 ~
(&Code)

4. Ust lhe name and addmss of each orgsnlmr. Only 000 organizer Is required, but you may have mom than one.
(s)

Lands McFmlden

(Name)
71 2 Meadow Clrcht

(Sbesl Address)

Sumter. South Caogns 29150
(Cay. State. Zp Cods)

Fcmi Revised by South Germ Secretary or Slate, August Sots
SC Secretary of Stats

Mark Hammond


